. (Lond.). Qalandar, a powerfully built man, aged about forty, presented himself at the Murdan Dispensary on 27th July 1883, gave the following account of himself:?Ten days previously he had, according to his usual custom, placed a loaded gun on his bed, alongside him, with the stock at his feet and the muzzle near his arm-pit; in the morning, before rising, he grasped the barrel near the muzzle with the intention of putting the gun aside, but while so doing the trigger caught in the ropes of his charpoy (bedstead), the gun went off, and the charge passed through his left shoulder.
front of his left shoulder, had passed upwards and backwards through the joint, making its exit at or directly below the spine of the scapula. That some bone was broken was certain from the man's statement that small piece> had come away with the discharge ; but neither Dr. Pierson, I. M. D., nor myself could detect crepitus, or determine which of the bones about the shoulder-joint was broken. From the track of the wound, and the absence of crepitus on moving the humerus, I was of opinion that the lower border of the acromion process, or else of the spine of the scapula, had been broken.
Palliative treatment was adopted for ten days to allow the inflammation to subside, at the end of which it was decided to explore the track of the wound, and if necessary excise the joint. On 6th August he was put under chloroform, when, on introducing a finger into the front wound, I found a rough broken surface on the head of the humerus, but on pushing the finger further in towards the scapula I could find no fracture of that bone or its processes. l)r. Pierson, who gave me valuable assistance in the operation, agreed that removal of the head of the humerus was indispensable. Owing to the very large size of the bone it was found impossible to remove it through a linear incision, and it was necessary to cut transversely through a portion of the deltoid at the upper end of the first incision.
The head of the bone was then freed and removed with a Butcher's saw at the surgical neck. A drainage tube was introduced, and the edges of the wound brought together except at the lower part, where the tube escaped.
An inspection of the excised head shows that the bullet struck it in front of the greater tuberosity, at the outer edge of the bicipital groove. The whole of the greater tuberosity has disappeared, leaving a rough cavity, which measures 1 inch in length, by 1 inch across its widest part. A crack extends downwards along the outer edge of the bicipital groove, but for only one-quarter of an inch. The bullet, a round one, after breaking through the greater tuberosity of the humerus, had passed beneath the acromion-process, perforated the infraspinatus and latissimus dorsi muscles, and so made its exit below the spine of the scapula.
The 
